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GRACE POINT INFORMATION:

All Camp forms are due to Pastor Ryan by
Woed., May 22, Make checks payable to
Grace Polnt for $175.

After May 22, please send camp registra- '

tion, cashler’s check or money order for
$200 directly to Andrew Miller*, Make
cashier’s check/money order payable to
NEI/NYI, and emall Pastor Ryan
{rwright@gpnaz.org) notifying him that
you are attending cainp.

*Andrew Miller, 1515 Clark Ave.,
Blutfton, IN 46714

EVENTS
UNDER
THE
LIGHTS




SENIOR HIGH CAMP

CAMPER REGISTRATION FORM

{Please Print)

STUDENT INFORMATION
. Student's last name: First: Middie: ! GenderBomn: . Date of Birth:
e B ) .| OMale DQFemale  / r
' Street Address: _ Phona Number: LntGmdu Cnmnhhd
. ) 89 10 U 12
| PO.box: _ cty: ] ' state: ZIP Code:
* Church Name: | Do you regularly attend your local church? [Yes LiNo

Shirt Skze (risonsy 8 M L i 2%L L {Adult etzes) | Roommate Preferance:
EMERGENCY & INSURANCE INFORMATION

 Parent/Guardian Nama: Home Phone Number: | Work Phone Number:
L) ) L

- Address # dfierant from siudent’: | Coll Phone Number:

()
Doss the student have health Insurance? UlYes L[INo

Nama of Insurance Company: h | i!gnup #: Policy #:
Family Doctor: | Doctor's Phone Numbsr: { )
HEALTH HISTORY

Any pre-existing or pmoin medical conditions:

Nam and douge of any modlcatlons Ihat must be taken:

List all allergles:

i List ali medical allergies:

AII clmpm aro oxp.ctod to partlclpm. not spectate, In the actllv-lﬂe“a provided for them whll;at elmp If your ehlld hn a modlcll Illnen or injury
that would hinder them from parficipating In any activities, please send us the necessary information to avoid further lssues.

I, the parent or gusardian of  doautorizethe camp medic, any docior andior hospital i administer medical freatment to my child. | euthorize the
mdmmamdwdﬁnhmmdmmmmm or other uses of the Digkict NY1 councll andfor Shlloh Park Confierence Center. | allow my chid
o participate n any acivity that may be off the campgrounds. | hereby release Shiloh Park, Northeastem Indiana District, Nazarene Denomination, dreciors, staff and counselors from any and
il Labiy for injury, loss, health, risk, damage, or death 1o person or property that may occur during the course of my child's ivolvement Including but not limled to accidents and emergencies.
| also agree 4o pick my chikd up from camp upon being notiied by the camp director(s) that heshe has viokated camp ruies and has become a serious discipiinary problem.

Mm«mmmmmbmﬂuhmd*ﬁmﬁﬂb&bmmmmwmwmmm:&
e times, which are o be set by the direcioricoordinartor of aach event. NEENYI will

damalsbdngrriswed mm ormadwasavaly hm(s)mlbesuadnasafebeaﬂaﬂrah:nadathmrﬂdmdmmu:edpmbgmdsmeshm
andlvhgmnmmmbmdyMIMnnﬁﬁthnMdmemmmmbyti‘taDHidNYlPlasldam.hmmﬁlacbr

Invmstigation, The pocy s o e e sefey and profecion ofour sents Srt. s, andcrerzton o e bost fouretfiss,

1 have read, understand, and agree to abide by the above stafements and guidelines while agreeing to follow AL, ruies whie af Senior High Church Gamp.

Student's Signature Date

PaunﬂGuardlan’s_SIgnaturo ' Date



